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Abstract

Atlantoaxial subluxation-type vertigo is a common type of cervicogenic vertigo in clinical practice.
Given the limitations of Western medicine, such as the high risks of surgical interventions and the high
recurrence rates of conventional conservative treatments, traditional Chinese medicine (TCM) thera-
pies have demonstrated significant advantages, including definitive efficacy, high safety profile, and
low recurrence rates. Therefore, this paper systematically reviews the current clinical research status
of monotherapies—such as TCM bone-setting manipulation, acupuncture, massage, and Chinese herbal
medicine—as well as combination therapies. It highlights that a comprehensive treatment model cen-
tered on the core concept of “equal emphasis on bones and sinews, concurrent internal and external
treatment” is more advantageous in managing this condition. Research on the underlying mechanisms
indicates that TCM alleviates vertigo primarily by restoring the dynamic biomechanical balance of the
cervical spine, improving the hemodynamics of the vertebrobasilar artery, and regulating the neuro-
humoral network. In the future, while establishing standardized operational guidelines, greater em-
phasis should be placed on exploring cutting-edge interdisciplinary medical-engineering technologies
to ensure the scientific rigor of treatment and evaluation systems. By integrating these advanced tech-
nologies, we can provide more robust evidence-based support for Traditional Chinese Medicine (TCM)
in treating this disease, thereby promoting its widespread application in clinical practice.
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